
Thank you for investing in what matters. TM

Name

Please select payroll deduction or direct gift:

Please deduct $ _____________ each pay

period
Company

Signature

Date

Designation:

PAYROLL DEDUCTION

DIRECT CONTRIBUTION

Employee Gift / Pledge / Care Card

weekly                 bi-weekly
monthly              bi-monthly

Please continue my deduction every
year until I request a change

I would like to donate $ ___________

I am giving $500 or more and would like
to be recognized as a Leadership Giver

Please make checks out to United Way of Bartow CountyUn ed
a

TM

P.O. Box 1264  Cartersville, GA 30120 (770) 386-1677

United Way
of Bartow County


